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UNITED STATES OMB APPROVAL
FORM D SECURTTIES AND EXCHANGE COMMISSION OME Nurmber, 3235-0076
Washiagton, D.C. 20549 Expires: May 31, 2005
Estirmated average burdsn
“ “ “ “ FORM D hours perresponse. ......18.00
“ “ | NOTICE OF SALE OF SECURITIES __'WSE____E_':.LS_E.Q_N'_-%W
04029797 PURSUANT TO REGULATION D,
‘ SECTION 4(6), AND/OR CATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Namc of Offering (] cheek i this 3§ an smcndment and name has chonged. and indicate change.)
DEC. Receivables Mofe Trustl JCONH CESSED)

Filing Under (Choek box{cs) that apply). [ Rule 504 [] Rule 505 ERulc $06 (] Scction 4(6) [ ULOE
Type of Filing: ENcw Filing [T Amendment

MY 20 2004

1. Enter the information requesied ahout the issuer ON

HINANCIAL

A. RASIC IDENTIFICATION DATA

et

Naome of Jgsuer (D check if this is an amendment and name has changed. and indicate change.)

D Reccivables Mote Trust 2AQO¥A

Address of Exceutive OfficesCfo a‘:'lm:‘nd'fm#«;t Co.  (Number and Street, City, State, Zip Code)

S Owner Trustee.. /190 Alorth [?Zerért_-f;ﬁr"l W '/mm? Fo D,
Address of Principnl Bugifeas Operations (Nuwiber and Stdlet, City, State, Zip Code)

Telephone Number (Including Area Code)

o2l {85 Ve

ZEERN
Telephone Number (Including Arca Cade) 7 %

(if different from Executive Officcs) ///(/3
AT
) e
Bricf Description of Busincas S S
N =
//%;. o N
7o purchasé. Gnd lfold receivebles. s o ~
Type of Blisiness Organization 54 B
(7] corporation [ limited partnership, already formed [[] other (please specify): ‘\ 8 =)
B business trust [J limited partnesship, o be formed \i\ WE
Month Vear \‘(’2)\\ <
Astyal or Estimated Datc of Incorporation or Organization: [B14] [B]#] Acwal  [] Estimated N =
Jurisdiction of Ineorporation or Organization: (Enter twoelctler U8, Postal Scrvice abbreviation for State: &
CN for Canada; FN for other forcign jurisdiction) fa
GENERAL INSTRUCTIONS \
Federals
Who Must File: Allissucrs moking an offering of sccuritics in relisnce on an exemption under Regulation D or Sestion 4(6), |7 CFR 230.501 «t seq. or 15US8C
77d(6).

When To File: A notice must be filed no Inter than 13 days efter the fiest sale of sccuritics in the offcring, A naotice ts deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if recsived at that address efter the date on
whigh it is due, on the date it was meiled by United Statcs registered or certified mail to that address.

Wherg To File; V.S, Securitics and Exchange Commission, 450 Fifth Strcet, N.W., Washington, D.C. 20549,

Copias Required; Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
phatocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain 8!l information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto. the information eequested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is ne federal fiting fec.

State:

This natice shall be used to indicate reliance on the Uniform Limited Qffcring Exemption (ULOR) for sales of securitica in thosc stotes that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sceurities Administrator in cach state where sales
are to be, ar have been made. I a siate requires the payment of a foc a8 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states in accordanee with state taw, The Appendix to the notice canstitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In & loss of the federal exemption. Conversely, failure to file the

approgriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respoend to the collactian of information contalned In this form are not
SEC 1972 (6-02) required 10 respond unless the form disptays a currently valld OMB control numbaer. 10f9

"



2. Enter the information requeated for the following:
*  Fach promoter of the issuer, if the issucr has been organized within the past five years:
Each beneficial owner having the power to vate ar dispose, or direct the vote of disposition of, (0% or morc of a ¢lass of equity secutitics of the issuer,

s Esch cxecutive nfficcr ond director of corporate 1ssuers and of corporate general and managing partners of parmership issucrs; and

e Each gencral and managing partner of partnership issvers,

ck Box(es) that Apply: Promoter Beneficial Owner Executive Officer (7] Director ] Qencral andfor
Check Rox(en PR O = O Managing Partner

Full Name (Last name firgt, if individual)
Dovis . James _
Rusiness or Residence Address  (Number and Strect, City, Statc. Zip Code)

Ffoderat Strects . 2 Y dh Fhoor, Bestns ME o240

- 7 .
Check Box{es) that Apply! [ Promoter X ‘Bcncﬁciﬁ{ Owner [} Excoutive Officer [ Director [J Genera sndror
Managing Partner

Full Name (Last name first, if individual)

w”‘SOHA Cjc«ﬂt .
Business or Regfdence Address  (Number and Street, City, State, Zip Code)
20/ Concord Strect . Corliste , B Or7%/

Check Box(es) that Apply: O Prumot{r O Bcncﬂciﬁ‘(Owncr [ Exccutive Officer D Director [ Generat andfor
Managing Partner

Full Name (L.ast name firat, if individual)

Rugsincss ar Residence Address (Number and Strest, City, State, Zip Code)

Cheek Box{cs) that Apply: ] Promoter  [7] Beneficial Owner [0 Executive Officer [} Direetor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Exccutive Officer [} Director [OJ Generel and/or
Mzenaging Partner

Full Name (Last name first, Il individual)

Ruginess or Resldence Address  (Number ond Strect, City, Stete, Zip Code)

Cheek Bax(cs) thot Apply: [T Promoter [ Beneficiol Owner  [J Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [ Exceutive Officer 7] Dircctor ) Genetnl and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy snd use additionsl copica of thix shect, ag necessory)

20f 8



T
By fg{'reum. e
No
a B

1. Has the issuct soid, or docs the issuer intend to sell, to non-accredited investors in this offering? ...
Answer slso in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership 0 2 SiRgIE UNit? Lo

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuncration for solicitation of purchasers {n connection with sales of securities in the offering,
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, Tist the name of the broker or dealer. 1f morc than five (5) persons to be listed are associated persons of such
n broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if indfvidual}

Rusiness of Residence Address (Number and Street, City, State, Zip Code)

J [federal Street . 2 Y L Floor 60.37‘0/11/. B oaud

Name of Associated Broker or Deakr 7

Hdvesd . Zone.

Statcs in WhichPerson Listed [1as Solicited or Intends to Solicit Purchasers
(Check “All States™ or ¢hsek IndividURI SLATES) cviurmmmmirr it s s st 0 [J Al States

Zx ©E Ba BBE [ar]
B ™8
& = [OK] {FA]
TX

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) i, e PO R4 1 et b r g eSS R €40 e s n e on 41 E 1R Sheaenes sneesteraeareeaberesn s ke e ned e D All States
(HD
oD Y] (D]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Agsocisted Broker or Denler

States in Which Person Listed Has Solicited or Intends to Soligit Purchasers

(Check “All States™ or ¢heck individual S1ates) ol ] All States

B o O B OO m) [

| (ME] ML MS]

& X (GH)

0
(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sccurities included in thig affering and the total amount alrcady
<old. Enter *0% if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sceurities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY o rerssnssesmsesssssisinininns
[J Common [ Preferred
" Convertible Securhtics (NCluding WATANLS) oo cuuummmsrsnror e et $ 5
PRILRELSRID IACTCEES 1ovrrvorsrovieeermserrssomsssas coetss 001 se R R AL 90011 e ad 101410 s e 9 $
Other (Specity Trus 7t (rr i L7045 ) s v S $.2,700,000 $ 5, #00,000

- 5.3, 300,000 $.3 Fo0 dog

2. Enter the number of accrodited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Far offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Entet “0” if answer is “none” o “zero.”

TOW] i
Answer also In Appendix, Column 3, if filing under ULOE.

Aguregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA [NVESTOPS 1uvrvrurerersarisssesssssasesatssssss ssrasisirssbisissbesss st ks ssea e o8 be b st R 055158 A 5_5_)1@_,,_0_00
NON-BEETEAHRA TRVESLOTE wvvrvrerern s rerererereseesreisacesseressmtestssmsrss et m bbb e e e tbe s $
Tota) (for filings under Rule 504 only) ... 5
Answet also in Appendix, Column 4, i Tiling under ULOL.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issucr, tn date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sceuritics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A 1o it et e e e i e e e et e e OO 3
L O Oy PP $
4 a Furnish a stalement of all expenses in connection with the issuance end distribution of the
sceuritics in this offering. Exclude amounts rclating solcly to organization expenses of the insurer.
The information may be given as subject to future contingeneics, 1fthe amount of an expenditure is
not known, furnish an cstimate and cheek the box to the left of the estimate,
Transfor AZCRL’S FEES vivvvrmrereiemecereeenss e seesssssnir e assnss b e b O s
Printing and EUEIAYING COSS ourieuieeienrrn o eserreos a5 108 hs a5 10050101t sase b S ma b8 pE 1 TE ORGP TS 1001 O s
TEBAT PEOS cvvvirisirmnst it ccemnase e es s cen et 0014004501073 (01 RR D48 b1 b6 40200 R bR SRS bR b8 g s
Accounting Fees .o O s
Engincering Faes ........... D $ .
Sales Commissions (specify finders' feos separately) .. xS 23, 000
Other Expenses (identify) _£024 Fre; Trustee!s Fetn ) sLo ,39500

Total ...

X

$ /4% 0,509
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b. Tnter the difference berween the aggregate offering price given in response to Part C —‘Qucsuon 1
and total expenses furnished in response to Part C — Question 4.a. This differcnce is (he “adjusted gross
PrOCCEAS 10 THE {SSUCT” 1vvovomriereresnintisrssstisss oA S b0

Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for

each of the purposes shown, If the amount for any purposc {s not known, furnish an a.stimntc and
chock the box 1o the left of the estimate, The total of the paymenta listed must cqual the adjusted gross

proceeds to the {ssucr set forth in response to Part C — Question 4.b ahove.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salarics and foes ..o TRV RSN pR—— g b | as
PUTGChAEC OF 281 ESTALC civeriecrisennisiinessesnsstatesssns s saststrssenneseseensss w18 ds
Purchase, rental or leasing and installation of machinery
and SqUIPMENT e PR G rr s as Os
Construction or lcasing of plant buildings and facilities ....coveeiioins «~J8 gs
Acquisition of ather busincsscs (inchuding the velue of sccuritics invalved in this
offering that may be used in cxchange for the assets or sccurities of another
{ssuer pursuant 0 & METEET) .ovovvecrenicrs e s e s ] $ s
RepayMent of INGEDIEANESS v vrenrerersceiermsiesmimsisinassms s it sesssssssssessssnmess (] 9 Os
WOTKITIE CAPIIA] iiuiaimerirssunmnrerermsnsesres s o010 804008 bR 0s s 0s
Other (specify):_Pyrehese of ceceivaloias g3 @5,3755_1‘, S00

The issucr has duly caused this notice to be signed by the wndersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S, Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-agersdited investor pursuant to paragraph (b)(2) of Rule 502,

Tssuer (Print or Type) Signagre Date
DEC Receivabts Mok Joust 2004 '14< %Q/QJ ﬂ WM 5%3/0 Y

Name of Signer (Print or Type)

il of Signer (Prinllor Type)

e of Wil

Jz_m.dm_c,_&k_)_ﬁmm_\?ﬂwtfs

ATTENTION

s 1adividusi CaPe.cH)/

Intentlonal misstatements or amisslong; of fact constitute federal eriminal violatlons. {See 18 U.5.C. 1001.)
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